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JUDICIAL SPECIFIC-PURPOSE COMMITTEE Form JSPAC
REPORT: PURPOSE AND TOTALS CovVER SHEET PG 2
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13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
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2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ S&h. 0o
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.
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L ney
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IAOB |- o i i s s
1203 or

Y 1B

VAT LY

contribution ($) I

B30

..........

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributgr’s principal occupation

Contgb s job title

rﬂf,b\ .

butor's emp Jyerha?ﬁm

Law firm ofconlrlbuﬂg;& spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date ofbontributor Dm;r..m PAC (ID#: )l Amountof | in-kind contribution
:il , CLin ud BQ! d contribution ($) description(if applicable)
el dude®, Kennedy | % 22 R 5O Ipombu(&,m
LQ '/LB \D Contrl addrml ) ‘stats; Codean ud D“m (& 6 Le r Pune,r al .
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Contributor's job title
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Law firm of contributor's spouse (If any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Stdule F:

3 ANCOUNT # /Ethics Commiasion filers)

6 Payee address; Clty; State Zlp Code

JEY e

2 FILERNA - ' 4
LRicn Ds o1 MIwE LYacH | OOO4T192.3

4 Date 5 Payeename M 7 Amount
3)

u r\‘we,rsi‘rir ’l_exa‘*o
Ausiin X ,

H160 ®-

8 Purposs Of payment {See instructions regarding type of information 9 « Complele if direct expanditure to benefit C/OH «
requ!r Candidate / Officeholder name Office sought Office haid
(if travel ou&&: s, complete Schedule T)
Date Payee name Amount
$)
Vravis Countu Demo cro:hu Par*\\j
l lt\\De ‘Payeeacidress LQ+ tat‘i- Zip Code ﬁ&(j) m
Austin, TR BOE
Purp_ose of payment (See instructions regarding type of Information « Complete If direct expenditure to benafit C/OR «
required.) Candidate / Officeholder name Office sought Office held
lC-of L Dinney -
(If travel outsiie of Texas, complete Schedule T)
Amount

Date Payee name

State; ZipCode

{a>{08
| Austn Tewas

- Austin ’%3*\0 Demoerats

%

#las 5"

Purpose of payment (See instructions regarding type of information

= Complete If direct expenditure to benefit C/OH «

required.)

Slalf B- -Day

(If travel outside of Texas, complete Schedule T)

* required.) Candidats / Officehalder name Qffice sought Office haid
Ad - election - Publication
(if travel outside of Texas, complete Schedule T) ‘
Date Payee name Amount
whole_ Foods ®
l\;g‘og .. Payeeaddress C City .S'.at.e.iip'c.ocie .................... &a\,—lq .
o] Lamar BN
‘,A\Lﬁ’{’\“r\ / _[Tj\
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH «
Candidate / Officeholder name Office hekd

Offics sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schm&le F:

3 ACCOUNT

# (Eilics Cinmrwnission fiers)

923

4

Daile

2 FILERN E .

5 Payeename

al%lDe 6 Payee addregs; City Slale; Zip Code

P.0. Dok
Austing _[_i 8'“"_[

7 Amount
($)

# 25 .0

. OB boienimois G, S e R
a\&B\ 8 IQLC) an \An"‘onfo &t . Suide B.00

8 Purpose of payment (See instructions regarding type of information + Complete i direct expenditure to benefil C/OH -
required.) ‘ Mnk Candldate / Officehaider name Offics sought Office haki
Pe:\mb urse —~ — 6¥amps \ O
B
(if travel outslde of Texas, complete Schedule T} Le o -
Dale Payee name Amount
®

Mental alth Amenca of Tevas

Hustn, T B0l -

% 260

Purpose of payment (See instructions regarding type of information

required.)

« Complete I diract expenditure to banefit C/OH -

‘ r\d/ra/‘:& r Candidate / Officeholder naine Offica souglit Offica held

C/UThﬂ\ b U:hf) D‘ ey -

(It travel outside of Texas, complete Scheduie T)

Date

ala8lod

Payee name

MelEsas  Noremo

] Payee address; City; State; ZipCode
DO. B (48
Ausstin, TR I8WT-

Amount
(%)

#4500

3|8l08

Purpose of payment (See‘nf m'bons regarding type of information + Complele If direct axpenditura o banefit C/OH
required. ) Candidate / Officeholder nume Office sought Office held
Fundralser - Letkrs, etc
(if travel outside of Texas, complete Scheduie T)
Date Armount
(%)

za’a q'rass ty tate; ip &eq’O
\Atkf;'\'l"\ / TY\

B4

Pmpose of payment (See [nstructions regarding type of information

Lired.)

ecordey

(f travel outside of Texas, complete Schedule T}

- Complele i direcl expenditure to banefit C/OH
Candidate / Officeholder nams Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schule F:

2 FILER NAMFE .-~

3 ACCOUNT # rehire Cominission liers)

4 Date

Wzlo8 s

5 Payeename \,A'u&ﬁn wWomen s 'Po'u'\ict\ Caneud

6 Payee addross; City, State; Zip Code

Po. Box 1228
QAuehin, T8 ST

L ieaDs OF (WIRE LYncH QoY1 23

$lS ¥

Amaunt
(%

8 Pumose ot payment {See instructions regarding type of intormation 9 « Complete if direct expenditure o bensfit C/OH =
required.) Cendidate / Olficenoider name Office saughit Offlca hak!
Annued  Bues
(If trave! outside ol Taxas, complete Schedule T)
Date Payee name Amount
€Y}
ony Cosarez
8\ ‘ ‘ ‘ 08 Péyee address; Cty; Stale; Zip Code &Lta/ . \4—‘
Lushn, Tx 1681
Purpose of payment (See Instructions regarding type of inforrmation + Complete if direct expenditure to benafit C/OH «*
requlired.) Candidale / Officehotder narme Oflice sought Office held
Reimburse Juny colffee
(If travel outside of Texas, complete Scheduls T)
Dale Payee name . . Amount
Southaide Pt 9 -
a \ &8 108 Payee address; City; State; ZipCode @Lo \ . \D
1050 - F South Lamar
. e
Austin, Tv 18104
Purgose of payment (Seae instructions regarding type of information «« Complete if diract sxpenditure to benefil C/OH +*
raquired.) Carndidale / Officehoider neme Office sought Office hald
(If trave) outside o!@(as. complete Scheduie T)
Amount

Dalte

al08|08

Payee address; City; State; Zip Code

Aleld ¢ Deverdh ot -
Austing, T 1810>— -

$10-D1

%)

required.)

Purpose of payment (See instructions regarding type of information

Dal- wife, Funeral

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholier name

«« Complete If direct expendilure lo banefll C/OH «

Office sougit

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Tolal pages Schedule F:

The Instruction Guide explains how to complete this form.
3  ACCOUNT # ¢e(hics Connission filers)

2 FII,E,RNAME -
FRiEaS ofF (Mviee Lywc ( OODG 1723
v ) ’ 7 Amount
(%)

4 Dale

Le‘ l& [06 ‘ 6 Payes addiess; Cily: State; ZipCode
|1~ Lavaca oF -
» Complets If diract expenditure to benefit C/OH «»
Cffice held

Austin, T 18701

8 Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name

required.)
afl - working Lunthes -

%3 lsland Deli wanm
-

(If travel outside of Texas, complete Scheduls T}
Date Payee name Amgunl
— . . ($)
Lravis Counyty tﬁﬂ%@ﬁ%&?@jﬁu.
$#160-®

City, ;

ebled | i o
Ausstin, T 18704 -

« Complete if direct expenditure to benefil C/OH -+«
Officu held

Purpose of payment (See instructions regarding type of information
raquired.) Candidate / Officehoider nama Office sought
Camibution +o Pary.
{1 trave! outside of Texas, camplete Scheduls T}
Armount
8)

Date Payee naime .
W\CNSQYU" Qomez
Payeleéd.dr‘es.s: ) lcity;. ‘ .tat- ;. 'Zli;éoc.ie ................. %&S’ &)

308 | BT T

Austin, Ty T8
Purpose of payment (See instruclions regarding type of information « Complele if dicect expendllure lo benefit C/OH
required.) i Candidate / Officeholder name Office sought Office hekd
Carriroution - Cinco De mq&é
(if travel oulside of Texas, compiete Schedule T}
Date Payee name An(wg)unl

Do Biseoe -
$os O

Le' % 68 B ﬁe;ye.e‘:afsl.dr'esls;. o Chty; Slate; ZipCode

2l PO Bou (140

Austin, T 810
«« Complete i direcl expenditure to beneflit C/QH - v

Office sought

Purpose of payment {Sae Instructions regarding type of information
Candictate 7 Officeholder name

required.) i ) U&hﬁ;‘(ﬂn-“ﬂ
Corluhon - Celelorechion -
(If trave| outside of Texas, compiete Schedule o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES - , . scHEDULE F
The Instruction Guide explains how to complete this form. 1 Totalpages s‘@"'e F:

3 ACCOHMT & [Eiktne ~ommission fller)

T DS OF PIKE LyaicH coc a1 912

4 Date 5 Payesname ) 7 " . Amount

F50)08 I+ Pm“i?:“’ Cfoif Zm ...... PR . ct{g] 88 -
Lol V. LAmqr |

Aushin

8 Purpose of payment (Ses Instructions regarding type of information 9 ~ Complete if direct expenditure 1o beneflt C/OH =
requlred ) Candidate / Officeholder name Offfce sought Office heid
faff RB-Day
(If travel outside of Texas, complete Schedule 1))
Date Payé;e name - Amount

%DQK.J PGGPI‘Q-) ' L @ -
, C ieredass G Veime mndese G
S'Q\\ oD . Lamar o #a1.0

Purpose of payment (See instructions regarding type of information « Completa if direct expenditure o benefit CIOH «
Ul d.) ) Candldate / Officeholder name Offtca sought Office held

Armend Bk

. (If travel outside of Texas, complete Schedule T)

Date Payee name " Amount

ws! C/ommun Fund | ¥
6[‘5 tos . 'kée.a&dl:e}sb: s Qty suate .21229 .................... @QS’S‘ e
Austin Ty | |

Purpose of payment (See instructions regarding type of Information « Complets If direct expanditure to benafit C/OH +
required.) Candidate / Officaholder name . Office sought . Offica heid

Art Auetiorr Gardner Betts-

(if travel outside of Texas, complete Schedule T)

Date PB‘\TWOZ)‘ . jer _ . R A,,(,g.)_m
g |22 Sawye s PR »
le|3|o8 BT W o B 21 o %300

Purpose of payment (See Instructions regarding type of information w Complete If direct axpenditure to benefit C/OH «
required.) Candidats / Officaholdor name Offic sought Offica held

Relmbmsc, Lunen u)\ Pr Do Lj .

(i travel outside of Texas, complate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/01/2007
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Séﬂule F:

3 ACCOUNT # (Etiics Cominission likers)

Le| 1|08

2 FILERNAME " N
—Rienns oF (Mlwe LYniC £O0G1923
4 Date 5 Payee name 7 Armount ]

Texas

6 Payeeaddress E City: Slate; ipCo

faLos

\,Aus\m 5 ”IEhOl

#o0 0

(®) !

|1® \08

8 Purpose of payment (See Instructions regarding type of information « Complele If diract expenditute to benefit C/OH -
raquired.) Candidate / Officeholder name Office sought Offica held
%ubwip’hon |
(if travel outside of Texas, complete Schedule T} '
Date Payee name Amount
(3)

Payee address; 'Ilﬁ State; ECode

\Au@ﬂih TY “1810>-

1] LB

Purpose of payment (Se. nqtrucnor\s regardmglyp of information « Complets if diract expendilure to benefit G/OH
required.) % 'S Candldale / Officehiolder name Office sought Office hely
Flowers Nex o Pumu'a\
(1f travel outside of Texas, complele Schedule T)
Amount

Date

le |2}o8

dDmN\uni'ﬁC& N Schools

Payee address; City; State; Zip Code

A0 S 1HZs  Suik A0

Austing, Ty 18704

$|50-*°

(%)

required.)

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type oflnformatlon « Complate If diract expenditure to benefit C/OH
required.) Candidate / Olficeholder name Olfice sought Oflice heid
(If trave! outside of Texas, complete Schedule T}
Date Payee name Amount
(5)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complele if direcl expenditure lo benefit C/OH
Candidate / Officehoider name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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